Foreign-body ingestion is a rare cause for acute appendicitis. The authors report a case of a 48-year-old man who presented with abdominal pain for 3 days. Computed tomography (CT) revealed a foreign body in the appendix with peri-appendicular inflammatory changes. The patient underwent a successful appendectomy with complete recovery.
Introduction
The presence of a foreign body in the appendix causing acute appendicitis is very rare. 1 To the authors' knowledge, there are few case reports and a couple of short case series about appendicitis secondary to foreign bodies in the literature. [2] [3] [4] [5] [6] In a recent systematic review published in 2017, the authors concluded that globally the incidence of appendicitis has been rising over the past decade, although the incidence of appendectomy has steadily stabilized in nonperforated appendicitis since 1990. On the other hand, the incidence of appendicitis or appendectomy is high in newly industrialized countries in Asia in the 21st century. 7 Here the authors present a rare case of appendicectomy for acute appendicitis due to an ingested foreign body.
Case Report
A 48-year-old man came to emergency department presenting with 2 days of abdominal pain. The pain started in a generalized pattern and migrated to the right iliac fossa with gradual increase in intensity. On physical examination, the abdomen was soft and mildly distended. There was no guarding or rigidity. The full blood count showed elevated white cells (13.36 × 10 9 /L) and neutrophils (9.110 9 /L).
Routine abdominal radiograph showed a faint linear density at the right lower abdomen (►Fig. 1). At this point, the reporting radiologist went back to the emergency room to discuss the case with referring clinician, and additional history of possible accidental ingestion of fishbone 2 days back was provided by the patient. The patient subsequently underwent contrast-enhanced computed tomography (CT) of the abdomen and pelvis, which revealed a curvilinear density measuring approximately 1.8 cm within the appendix (►Fig. 2). It appeared to have penetrated the posterior wall of the appendix with a small phlegmon at the suspected site of perforation. These were better demonstrated in the coronal and sagittal reformats. The volume-rendered images were quite useful in demonstrating the shape and appearance of the foreign body (►Fig. 3). The appendix was dilated and thickened with surrounding fat stranding and fluid.
Exploratory laparoscopy of the abdomen confirmed an abnormally dilated appendix and the presence of foreign body penetrating the appendicular wall. The patient underwent appendectomy and retrieval of the foreign body. The foreign body was compatible to a fishbone measuring approximately 2 cm (►Fig. 4). The histologic result of the resected appendix showed transmural suppurative inflammation and necrosis, consistent with acute appendicitis. The patient was observed for 2 days postoperatively and subsequently discharged well.
Discussion
Patients' presentation to the emergency department with right iliac fossa pain is quite common. 8 Appendicitis is one of the most common causes in the general population with no specific age or sexual preference. 1 Emergency visits related to gastrointestinal foreign bodies are relatively common causes of emergency admission. 1, 8 Generally, the ingested foreign body pass through the gastrointestinal tract without complications. 2 The incidence of acute appendicitis caused by a foreign body is very rare. 3 The ingested foreign bodies tend to gravitate and lodge at the cecum due to its dependent position and relatively low motility. The appendiceal orifice can expand and allow occasional entry of a foreign body into its lumen. However, this rare chance of entry also depends on the anatomic position of the appendix. There is almost no possibility of an object entering into a retrocecal appendix. 4 Various foreign bodies have been reported in the literature as a cause for appendicitis such safety pins, needles, drill bits, seeds, and condom. 4-6,9 Elongated, sharp foreign bodies are more prone to cause perforation, appendiceal abscess, and peritonitis. 4 The symptoms vary from being asymptomatic to abdominal pain. Patients may present with low-grade fever, abdominal tenderness on examination, and have elevated inflammatory markers on blood examination. 5 Proper history taking usually reveals a history of accidental foreign-body ingestion in most patients.
Usually, the first line of investigation in patients with history of foreign-body ingestion presenting to the emergency room is to perform an abdominal radiograph to detect the location of the foreign body and any associated major complications. CT is used for cases in which the cause of the pain is not found, or for confirming the diagnosis and evaluating for complications. 1, 8, 10 Diagnostic laparoscopy has been described as feasible for foreign bodies in the gastrointestinal tract including the appendix. 2
Conclusion
Acute appendicitis secondary to ingested foreign body is a rare phenomenon. The reporting radiologist should be aware of the appearances of various foreign bodies in the abdomen and should have a high clinical suspicion in patients with history of foreign-body ingestion presenting with right lower quadrant pain. The cross-sectional imaging should be reviewed on multiple planes to avoid dismissing the foreign body as an appendicolith and also look for secondary complications such as perforation and abscess formation that may be more evident on coronal or sagittal planes as in this case. 
Fig. 4
Foreign body retrieved from appendiceal lumen (left) and resected appendix (right). In the right-hand specimen image, the foreign body can be seen protruding out (black arrow).
